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Origtnal Articles. 


FOREIGN BODIES ON THE CORNEA AND CONJUNC- 
TIVA. 
BY A, A. HUBBELL, M. D., BUFFALO, N. Y. 

Among the most frequent troubles of the eye which the physician 
is called upon to treat, are foreign bodies “in the eye,” or more 
properly upon the cornea or conjunctiva. The annoyance and dis- 
tress arising from them are often great, and a little care and thorough- 
ness are frequently necessary to ascertain the presence and location 
of them. 

An almost unlimited variety of substances may gain access to the 
surface of the eye, and may be mechanical or chemical in their effects. 
Hard substances are most frequently introduced, such as particles of 
coal, stone, sand, seeds, chaff, wood, glass, steel, etc. Of the sub- 
stances operating chemically, perhaps lime in some shape is most 
often introduced, although it is not rare to see the effects of other 
alkalies and various acids and irritants. 

The indications of the presence of a foreign substance are a sud- 
den feeling of pain peculiar to such presence, with excessive secre- 
tion of tears and an inability to open the eye from the spasm of the 
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orbicularis palpébrarum muscle due to reflex action. There soon 
follows also redness of the conjunctiva. Sometimes active inflam- 
mation supervenes, and particularly if the substance is not removed; 
and there may also arise corneal ulcer leading to opacity, and rarely, 
1ritis. 

The diagnosis is suggested by the history of the case, and often 
this is sufficient, especially if a chemical, or soluble irritant, has been 
introduced. But even then a careful examination should be made 
to ascertain if there may not be an insoluble or hard substance, also, 
In looking for a foreign substance in the eye, the cornea should be 
carefully inspected. ‘There is a right and a wrong way to do this. 
By viewing the cornea from directly in front, a substance imbedded 
init may easily be overlooked. ‘Toexamine it correctly, a good light, 
either sun or artificial light, should be supplied, and the physician 
should stand to one side so as to view it odliguely. This obliquity 
may also be aided by requesting the patient to turn the eye in various 
directions. Oblique illumination, or holding a magnifying glass of 
three inches focus in such a manner as to concentrate a pencil of 
light and throw it upon the cornea, often aids much in seeing the 
imbedded substance. While thus examining the cornea the lids are 
to be held well apart by the thumb and forefinger of the physician. 
The cornea should thus be first and most thoroughly examined for 
even the finest particles; for in nine cases out of ten, here is where 
the substance will be found, instead of upon the conjunctival sur- 
faces. 

Failing to find anything upen the cornea, or desiring to go farther 
than the cornea in the examination, which is always best, the con- 
junctiva should be inspected. To do this its surfaces must a!l be 
brought into view. At this point it should be remembered that the 
conjunctiva is a thin transparent membrane, which lines both upper 
and lower lids, and covers the anterior surface of the eyeball (the 
white of the eye) and is reflected and continued from the former to 
the latter, near, and in front of the equator of the eye. At this 
place, where the conjunctiva of the lid passes over to eye-ball, is 
formed the conjunctival sac or retrotarsalfold. Itisin this space where 





FOREIGN BODIES ON THE CORNEA AND CONJUNCTIVA. 323 


foreign bodies are often lodged, and even remain there for months 
and years, the patient, and perhaps the physician, all the time supposing 
the case to be one of chronic inflammation. To view the retrotarsal 
fold or the depth and bottom of the conjunctival sac is what should 
always be attempted. To do this, the lids must be everted in such 
a manner as to fully expose it. The lower lid may be easily everted 
and while the patient rolls the eye upward, the whole conjunctival 
surface of this part of the eye and the lower retrotarsal fold is seen. 
The upper lid is not so easily everted. It is* done, however, by a 
simple movement of grasping the eyelashes, drawing the lid 
down, and while the eye is rolled downward the lid is turned over, 
the point of a probe or small stick resting upon its upper part. The: 
under surface of the lid is then brought into view, but not the upper 
retrotarsal fold. To see this fold and its whole surface, the eye should 
be turned downward as far as possible. If this should not expose it, 
the everted lid must be carefully raised from the eyeball, and the 
head thrown back in such a position as to allow the light to illumi- 
nate the parts and the physician to see them. By these movements 
the whole conjunctival surface can be seen, and any substance present 
detected. 

The treatment depends somewhat upon the nature and _ situation 
of the substance introduced. If it be one of a chemical character, 
it should be neutralized by something that is harmless, and as rapidly 
as possible washed away with the syringe; douche or camel’s hair 
brush and warm water, clear or medicated with some neutralizing 
substance. Lime should be neutralized with a weak solution of acetic 
acid or water and vinegar. Acids should be treated with alkalies, 
such as bi-carbonate of soda, etc. As chemical irritants often induce 
severe inflammation, this should be combated with cold compresses 
and the occasional introduction of olive oil or some mild astringent. 
Hard foreign substances are removed from the conjunctiva with a 
brush, piece of cotton on a probe or stick, or with a piece of wood 
made pointed and smooth, or with a “spud,” or with a syringe and 
warm water, the location of the particle having been determined as 


* 
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above described. Usually, having found where the forejgn body is 
lodged on the conjunctiva, its removal becomes easy. 

Not so, however, when found upon or imbedded within the cornea. 
To remove particles from this structure often requires considerable 
patience and skill. In the first place the lids must be held apart, 
and the eyeball steadied and restrained from involuntary and uncon- 
trollable movements which attend any effort at removal. To do this 
the physician should stand behind the patient and directing him to 
look downward, shall raise the upper lid with the index finger and 
rest its tip against the seclerotic (white) just above the cornea, and 
depress the lower lid with the second or third finger of the same 
hand, and rest its tip against the seclerotic just below the cornea, 
and a little to the inner or outer side. In this position the eyeball 
can usually be held in position, and the physician has full control of 
its movements. Pressure may also be exerted which has the effect 
to benumb the extreme sensibility of the cornea and thus further 
facilitate the efforts at removalof the foreign body, and diminish 
the suffering of the patient. 

Having thus fixed the eye, and with a bright light before the 
patient, or by aid of oblique illumination, the next step is removal 
of the substance, whatever it may be. This may often be done by 
the brush, or, what is sometimes better, a little cotton moistened and 
twisted upon the point of a cotton-holder, and with a rotating motion 
wiping the particle away. * When, however it has become more or 
less imbedded, this does notsuffice; but resort must be had to some 
blunt or sharp pointed instrument. The spud devised for the pur- 
pose, or a cataract needle or cystotome, or any other instrument 
which may serve the same purpose, must be used in such a manner 
as to /if¢ the substance from its bed and carry it away. Great care 
should be exercised in doing this, not to enter the anterior chamber 
of the eye with the instrument, or to wound tooextensively the outer 
epithelium, or to push the substance through the cornea into the 
eye. A steady hand is necessary, a good light, and by carefully getting 
under the foreign substance, it may be raised out of its position. Some- 





MULTIPLE ABSCESS OF THE LIVER. 325 


times it seems almost impossible to keep the eye so firmly fixed as to 
prevent all movement, when it may be necessary to introduce the 
eye speculum and hold the eye with forceps. This, however, adds 
to the suffering of the patient and will be avoided, if possible. There 
may be cases, also, especially in children, where an anesthetic be- 
comes indispensable. When the substance is almost through the cornea 
and the most careful manipulation may force it into the anterior 
chamber, another operation becomes necessary, and should usually 
be left to the specialist. It consists in passing an instrument snto 
the eye and supporting the foreign body from behind while with 
instruments in front, it is removed. After a foreign body has been 
removed from the cornea, the eye should be treated with compress, 
bandage and eserine or atropia the same as if it had undergone some 
important operation. 

In cases. where steel or iron have been thrown into the eye, the 
magnet is often of much service. 

The subjectof foreign bodies in the eye is worthy of much consider- 
ation, as the effects and bad treatment are often serious. It is hope- 
ful that the above resume of the subject will not be out of place, but 
suggestive, at least, to those who do not give much attention to the 
eye and its diseases. 


MULTIPLE ABSCESS OF THE LIVER. 
BY S. N. BRAYTON, M. D., BUFFALO, N, Y. 


As many have expressed a desire that I should give a description 
of a case which I had under treatment for several months, as it was 
one of somewhat peculiar complications, and as the sufferer was one 
of qur most distinguished and influential citizens, I take this oppor- 
tunity of doing so. 

Wm. G. Fargo, President of the American Express Company, 
came to me about four years ago, suffering from an abscess of the 
tight kidney. This difficulty had existed for several years, and 
when I first saw him he was suffering from severe prostration, loss of 
appetite, dry skin, but no fever, tongue coated over its posterior 
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region—smooth in places and fissured in other portions, as we 
very commonly see in all kidney diseases,—some irritation of the 
stomach, habitual and persistent constipation, pulse normal but 
weak, pain over the region of the right kidney and with an enor- 
mous secretion of pus with the urine,—the amount was nearly one- 
quarter of the whole quantity voided,—some albumen in the urine, 
but no casts. This discharge had existed for several years, although 
not as abundant. At times it would seem to diminish, but soon to 
increase again. All the other organs seemed to be perfectly healthy. 

The treatment for the constipation present was equal parts of fluid 
ext. taraxacum and fluid ext. senna, from one to four drams, to be 
administered at bed-time. After commencing this, he had no trouble 
from the constipation, and, in fact, it was the only medicine 
that ever afforded him perfect relief from it. The other 
remedies were apis 1st to 3d, nux rst to 3d, sulphur, hydrastis, 
sanguinaria, and, in fact, all the indicated remedies, as far as I 
knew, with iron, and some of the bitter tonics, which seemed to have 
satisfactory effects. The patient improved from week to week, the 
pus in the urine gradually diminished, and it was hoped that, after 
the kidney had become entirely consumed, and nature had enlarged 
the other so as to secrete for both, as often occurs, he would entirely 
recover; but in February, of the present year, when he went to New 
York on business, as he did every two weeks, he contracted a 
severe cold, which so prostrated him, that he was unable to return 
home for nearly two weeks. When he did return, I found him suffer- 
ing from a severe pain over the liver, with some fever and great 
prostration. The liver was considerably enlarged and tender. It 
was a clear case of secondary hepatitis with its general symptoms. 
As soon as this inflammation commenced, the secretion of pus in 
the urine became greatly diminished, and, in fact, almost dissap- 
peared. The case seemed to threaten to be one of multiple abscess 
of the liver, supervening upon an abscess of the right kidney, pro- 
duced, possibly, from the sudden checking of the scretions of pus in 
the kidney, or from pyzema. 





MULTIPLE ABSCESS OF THE LIVER 327 


As the severe symptoms subsided, about the latter part of March, 
and as the patient was always very susceptible to the unpleasant 
spring months, it was thought best to send him south, for a few 
weeks, where he seemed to gain very rapidly; but, on his arrival at 
New York, he was again prostrated with another inflammation of 
the liver. The liver became much larger than before, so that it 
filled one-half of the cavity of the abdomen. On his arrival in Buffalo, 
the galvanic battery was used quite extensively, every other day, 
which seemed to diminish the enlargement to a great degree, but 
left the liver nodulated. Wet compresses were resorted to with the 
same treatment as at first, with some anodynes, as the patient could 
not sleep nights. Brom. ammon., chlorodyne, bromidia, svapnia, 
&c. After about three weeks a diarrheea set in, which proved very 
persistent, attended by two evacuations of pus in enormous quanti- 
ties. [hese two discharges occurred about two weeks apart, and 
were followed by marked diminution of the prominent nodules in 
the liver, which indicated that the pus came from the liver. It was 
hoped that all the others might find their opening through the intes- 


tines, but one larger than the qther opened through the diaphragm 
into the right pleural cavity and produced death in about three days, 
from pleurisy. Aspiration was discussed, but as there were so many 
other abscesses, it would only have been of temporary benefit, and 


was not performed. : 

This is but one instance where multiple abscesses in the liver are 
caused from secretions of pus in other portions of the body. We 
are liable to obtain the same results from chronic dysentery, 
from any abscess or even from chronic otorrhoea. No fost mortem 
examination was made, although very much desired, in consequence 
of the opposition of the friends and the expressed wish of the patient 
when living, that it should not be made. I know of no successful 
treatment in such cases. The galvanism reduces the hypertrophy 
and inflammation, but where pus has been deposited or formed 
in the liver, in any way, or in ever so small quantities, it must find 
its way out, sooner or later, and will, therefore, undoubtedly pro- 
duce death. 
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“INTERNAL STRANGULATED HERNIA.”* 
BY W. R. TOWNSEND, M. D., VICTOR, N. Y. 


About the middle of January last, I was called to the house of 
Mr. H., to see a young man, suffering from a pain in the bowels, 
He was about 17 years of age; tall and spare in form, of bilious 
temperament, and weighed about 160 pounds. On examination, I 
found the abdomen tympanitic with pain and tenderness at the 
ileo-cecal valve, extending up the ascending colon. The pain was 
constant, but not severe. There was nausea, but no vomiting. 
Tongue was thinly coated, and the pulse was accelerated, with slight 
fever. I diagnosed the case “enteritis,” involving the caecum, a por- 
tion of the ascending colon and a portion of the ileum. I ordered 
warm drinks, and prescribed the usual remedies. The next day, I 
found improvement, and on the fifth or sixth day he was nearly well, 
and thought a drink of cold water could do no possible harm. He 
drank two glasses of cold water during the day and was taken worse 
the same evening. I was sent for again that night, and I found him 
vomiting and suffering, with intense pain in the umbilical and hypo- 
gastic regions. Evidently the ileum, or nearly all the portion of 
the small intestines had become inflamed from some irritating cause. 
This relapse lasted about three weeks before he was again able to 
stand on his feet. When, at last, he assumed an upright position, 
he complained of heaviness and a sense of weight in his bowels. I 
prescribed a tonic and <old him to keep quiet as possible, use a light 
diet, and, if he wanted cold water, to drink what he wished, and 
discharged the patient and left the cure for nature to complete. 
About the fourth day, after having discharged him, I was sent for 
again. On inquiry, I found he had a very free discharge from the 
bowels, the day before, of natural stool, and, since that time, had 
been suffering constant pain, and tenesmus low down in the rectum. 
I told the young man he was suffering, perhaps, from piles. I made 
a prescription and left, with an injunction that if he was not better 
in the evening, to send for me again. On arriving in the evening, I 
found the same condition of things, with great desire to evacuate 


* Read before the Ontario and Yates County Medical Society. 
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the bowels. I ordered an enema, but the father soon came to the 
sitting-room with word that he could not introduce the tube. I 
then made a digital examination, and, much to my surprise, I found 
a large tumor, occupying the entire space of the rectum, and, more 
to my surprise, I could not pass my finger by this tumor in any pos- 
sible direction. I then asked for council, supposing I had a case of 
intussusception. 

An old gentleman, an allopath, and one who had been their family 
physician for the past twenty years, was then called in. We then 
made a thorough examination by probe and finger. He was one of 
those old allopathic fossils, who prides himself on his knowledge of 
morbid anatomical complications; but all his vast and wonderful 
experience was “tame ”’ in comparison with the case on hand. He 
made various suggestions, the only one of which I remember was, 
that I should give a dose of castor oil and await results. He told 
the father his son could not get well, and then went home to slum- 
ber and to repair the exhausted brain-cells, caused by the mighty 
effort at prescribing. 

I prescribed nux 3d, every two hours. I did so from its well- 
known effect on the bowels, to restore and keep up the peristaltic 
action. I then telegraphed to Buffalo for a surgeon, but on receiv- 
ing answer that the gentleman was sick, I thought best not to wait 
longer, as my patient was seemingly growing worse. In the mean- 
time, I came to the conclusion that, instead of intussusception, a 
convolution of the small intestine had dropped down against the 
upper part of the rectum in such a manner as to carry the anterior 
wall of the rectum downward and into the cavity of the same. With 
the assistance of the father and two other gentlemen, I placed the 
patient with his knees on the bed and his elbows on the floor, and 


thus had him in nearly a perpendicular position, with his head down- 
wards. The object of this position was to secure some traction 
from the gravitation of the intestines. 

Then, with an improvised probang made of the tube of a female 
syringe, and another of a large sized gum-cathater, 1 commenced op- 
eration. After two hours continuous effort, I succeeded in pushing 
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the gut back. I could feel the tumor gradually give way until it 
finally went back with such a sensation as one feels beneath his hand 
when reducing a hernia. I then introduced a long tube into the 
rectum, and injected three quarts of water. The patient was then 
placed in a recumbant position, and the injection allowed to pass 
away. I kept him in bed about four weeks, giving toni s Curing 
the time. Then, after placing an abdominal supporter on him, he 
got up and has made a complete recovery. 


PNEUMONIA. 


BY L. D. CRANE, M. D., AKRON, N. Y. 


As the time is fast approaching when pneumonia will probably be 
met as a prevalent disease, in fact has already made its appearance, 
and as its presence will usurp a share of our attention, I believe it 
not unwise to mention a few cases which have recently appeared 
within my knowledge, hoping it may not be altogether uninteresting, 


and trusting that, in my attempt to relate them, some new idea may 
be elaborated, or some hint thrown out which may prove beneficial 
to those called upon to treat this form of disease. 

Case I. J. D., aged two years, seemed to have a bad cold for a 
couple of days; the third day a high fever made its appearance, the 
child being very restless. There was severe cough, with slightly 
“rusty” sputa. oth lungs were involved to a considerable extent. 
Was called at this time. Found skin hot, and dry; pulse, 138; eyes, 
bright; pupils, contracted. Prescribed . tinc. veratrum, gtts. x.; 
tinc. gelseminum gtts. xx.; water, Ziv.; a tea-spoonful every hour. 
Ordered lard applied to the chest. The second day the unpleasant 
symptoms had nearly all subsided. Cough somewhat persistent. 
Prescribed . tinc. phosphorous, gtts. x.; water, Ziv.; a tea-spoonful 
every two hours. This was the only remedy employed after the 
fourth day from the first invasion of the disease. The child made a 
speedy and permament recovery. . 
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Case II. L. M., aged thirty-six years; a strong, robust man; had 
taken violent exercise and perspired freely during the afternoon of 
October 8, 1881, and was seized with rigors and chills at 9 o'clock, 
P.M. At 8 o’clock next morning I saw the patient. The symptoms 
were as follows: Pulse, 134, with great heat; tongue coated with a 
yellowish fur; dull pain in the right side and small of back; cough, thirst, 
severe headache, pains shooting from superciliary ridge back to occi- 


put, great anxiety, and restlessness. On percussing the chest anteriorly, 
aslight dullness was observed over the right lung. Posteriorly, there 
was a great degree of dullness. Mediate auscultation revealed with 


great certainty the real extent and nature of the disease. On taking 
a full inspiration, a deeply seated crepitant rale was distinctly au- 
dible. All other functions seeming perfectly normal, F had no hesi- 
tancy in diagnosing the case one of single pneumonia. Prescribed 
R. tinc. veratrum, gtts. xx.; water, Ziv.; a tea-spoonful every hour; 
alternated with tinc. phosphorous, gtts. x.; water, Ziv.; a tea-spoon- 
fulevery hour. The former was to control the fud/ and bounding 
pulse, the latter to arrest the inflammatory processes in the lung. 
Ordered lard applied to the chest and covered with oiled silk. 
October gth. Saw the patient at ro A. M.; had had a restless night; 
had been delirious at times; pulse, 104; cough, dry; severe frontal 
headache. Prescribed k. tinc. lobelia, gtts. vi.; water, Ziv.; a tea- 
spoonful every two hours. The verat. was dropped, the phosphor- 
ous continued. Ordered draughts on the feet with the view of 
diverting the blood from the chest to the extremities. October roth. 
Patient seemed quite comfortable; pulse, 94; cough, soft; with occa- 
sional appearance of bloody sputa. Ordered the remedies contin- 
ued. October 11th. Found patient much improved; expectoration 
easy; “ brick-dust”’ colored sputa more abundant; soreness of the 
chest decreasing; tongue presented a-dirty, pasty appearance, for 
which I prescribed su]phite of soda in five grain doses, three times 
daily. October 12th. The symptoms were all favorable; appetite 
fair. The crisis was passed and the patient convalescing. From 
this day the patient improved rapidly until he was restored to his 
usual health. 
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Selections and Abstracts. 


JABORANDI AND PILOCARPIN IN THE NAUSEA VOMITt. 
ING AND SALIVATION OF PREGNANCY, ETC. 
BY EDWIN M. HALE, M. D., CHICAGO, ILL. 


The new drug, jaborandi, of which we now have’a full and excel. 
lent pathogenesis, causes a peculiar and specific condition of irritation 
of the nerves which preside over the functions of perspiration and 
glandular secretion. According to recent authorities it irritates the 
recently discovered “sweat nerves,” probably acting on their origin 
in the medulla. It acts inthe same manner on similar nerves which 
govern the flow of the natural secretions of the glands. It has been 
observed that the nausea and vomiting caused by this drug, does not 
occur until the salivary secretion is increased. 

The nausea, vomiting and salivation of pregnancy is the result of 
a reflex irritation, starting from the’ gravid uterus, and thence trans- 
mitted through the sympathetic system to the medulla, and thence 
to the stomach and nerves, which supply the salivary glands. It is 
not, however, necessary that the uterus shall be gravid to cause 
all these symptoms. Any irritation of the uterine nerves may 
cause all the phenomena which are usually associated with pregnancy. 
They may be caused by intense erotism, coition, uterine congestion, 
displacement of the uterus endo-cervicitis, and other pathological 
conditions of that organ. 

Jaborandi and its alkaloid pilocarpine act on the nerve centres in 
a similar manner to uterine irritation. It acts specifically, whether 
taken into the stomach or injected into the blood. It is even pos- 
sible that it may act wholly through the medium of the nerves, and 
not by direct contact with the nerve centres through the blood. 
Indeed, a recent experimenter found that in whatever manner pilo- 
carpin was introduced into the body it failed to cause perspiration 
after section of the sweat-nerves. Jaborandi stands alone in its 
method of causing salivation or perspiration. It is the only sémili- 
mum we possess, for the sa/ivation with nausea or vomiting of preg- 





SELECTIONS AND ABSTRACTS. 333 


nancy. Mercury acts on glands, not through the nerves, but by 
direct irritating contact of its molecules with the gland-structure, 
and never was, or can be, successful in the vomiting, nausea, or sa/:- 
vation from reflex, or specific nerve-irritation. 

I propose to give the following cases as illustrative of the curative 
power of jaborandi: 

CasE 1. A primipara, two months advanced in pregnancy, applied 
to me for the relief of profuse and constant salivation. The saliva was 
clear and water filling the mouth, and constant spitting by day, and 
depriving her of sleep at night, from the profuse secretion running 
down her throat. The tongue was coated white, no appetite, loathed 
food, but had some thirst, nausea constant, occasional vomiting of 
food. These symptoms had lasted two weeks. Prescribed jaborandi 
2x dil., ro drops every two hours. After twenty-four hours decided 
amelioration, which continued a week, when all but slight morning 
nausea had disappeared. 

Case II. A multipara, the mother of three children, pregnant 
with her fourth, six weeks. Her previous pregnancies had not been 
marked by distressing nausea. and salivating to an exhausting 
degree. Her usual dreaded symptoms had already appeared, and 
she looked forward gloomily to months of suffering. Prescribed pi/o- 
carpin 3x trituration, a grain every three hours. Its effect was 
immediate. In a few hours improvement set in, and the next day 
only slight unusual secretion of saliva. The remedy was suspended 
a few days, when the salivation came back, but a few doses arrested 
it, and it also stopped the nausea, and restored the appetite. 

Case III. In this case the distressing salivation had lasted 
several months, when I saw her, causing weakness, nervousness, 
night sweats, etc. Pilocarpin 2x, one grain every four hours, restored 
the normal functions in a week, and she improved so rapidly in appe- 


tite and strength, that she called it “the best tonic” she had ever 
taken. 


In my hands, pilocarpin 2x has cured night sweats, when arising 
from nervous prostration. It has also cured the opposite condition 
of the salivary glands, namely—fersistent dryness of the mouth. It 
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did not cure this condition az#fz-pathically, but by virtue of its secon. 
dary homeceopathic curative power. Some experimenters have recor. 
ded that an overdose has caused sudden and complete suspension of 
the salivary secretion. A frequent secondary effect of the drug is to 
cause dryness of the mouth and fauces after the salivation has passed 
off. Now it follows that a suspension of the salivary secretion and 
perspiration is as much a specific effect of jaborandi, as its primary 
increase of secretion. It also follows that it isas homeopathic to 
the former as to the later, provided the arrest of secretion is second- 
ary phenomenon of the disease. As an illustration of this, I will 
cite onecase out of several. A pregnant, woman who during the first 
months had suffered with salivation, later on had dryness of the 
mouth. “Spit cotton,” could hardly swallow, had great thirst, ‘red 
tongue and parched lips. Pilocarpin 2x, 5 grains every 3 hours, re- 
stored the normal secretions in a few days. Improvement set in after 
the first dose. 

Jaborandi or pilocarpin is very useful in the arrest of the secretion 
of milk. I have many times brought back the secretion after it had 
been absent several days. It is useful during tedious labor, after the 
normal secretion from the vagina has dried up, and the passage is 
hot and dry, the os unyielding, and the pains decreasing in force. In 
two cases in which I used this drug, the secretion and pains soon 
returned. In one case I gave 5 drops tinc. jaborandi, every half 
hour. In the other 5 grains 1x trit. of pilocarpin, in % glass of water, 
a spoonful every 15 minutes. In the latter case, a slight saliva- 
tion appeared coincident -with the return of the vaginal secretion. 

I believe this remedy will be found useful in many of the diseases 
of women, presenting anomolies of secretion Hom. Jour. Obstetrics. 


TREATMENT OF MEMBRANOUS DYSMENORRHEA. 
BY L. A. PHILLIPS, M. D., BOSTON. 


I need spend no time in detailing the symptoms of this disease; 
they are identical with those of early abortion, as the contractions 
necessary to the dilatation of the os and expulsion of the contents of 
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the uterine cavity are, in either case, the cause of the oftentimes in- 
tense, though sometimes quite inconsiderable, pain. 

As to prognosis, all old-school authorities seem agreed that it is 
extremely unfavorable to cure; though some cases are reported com- 
pletely cured by them. 

Writers upon the subject in the homeeopathic school take a much 
more hopeful view. This, however, is not due, I think, to any remarkable 
difference in the clinical success attained; but rather to that confi- 
dence which is inspired by a faith in and knowledge of our ever- 
reliable guide, “ Similia,” without which we should be as hopeless as 
they. On the other hand (if I may be allowed to offer a criticism), 
there seems to me a tendency among us to an unwarranted confi- 
dence, which can only result in disappointment. If we go to the 
extreme of putting our so/e trust in this guide, ignoring pathology, 
clinical experience, and everything else, except symptomatology, we 
are, it seems to me, very like a mariner, who, having learned the 
value and reliability of his compass, ignores all charts and reckon- 
ings, and relies on the compass alone. We wonder at the blindness 
or obstinacy of those who will not avail themselves of the compass 
as a guide, and are not surprised that a roundabout course and a 
tedious voyage are common with them, not that they often drift 
about in what direction they can only guess, far from the course 
they proposed following, and frequently, after all this, fail to reach 
the desired haven. Nor need we wonder if he who looks to nothing 
but his compass, and varies his course for nothing which cannot be 
seen on the surface, and regardless of the experience of others who 
have preceded him,—we need not wonder, I say, if he goes upon a 
rock, and fails as absolutely of reaching the proposed harbor as his 
compassless brother. (Pardon this digression.) 

Of the treatment of this disease, I wish I were able to furnish 
more satisfactory information. I have been able to gather but little 
which appears to me of much real value. Thomas defines the: posi- 
tion of the Old School pretty accurately, when he says, “ Deficiency 
of knowledge in respect to the etiology and pathology of a disease 
commonly induces excessive vigor of interference.” Opium, morphia, 
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chloroform, or chloral for relief of the pain; “alterative” applications 
to the cervix and uterine cavity, such as /odine, nitrate of silver, nit. 
rate of potash, per-sulphate of iron or actual cautery ; with “tonics” 
internally, such as ron, quinine, arsenic, strychnia, and the 
mineral acids, have constituted their wswa/ method of treatment, 
Chlorate of Potash was applied to the uterine mucous membrane by 
Maud, with the effect of preventing arecurrence of the membranous 
discharge, so long as the application was continued every five or six 
days, but not permanently. Trosseau recommends /eredinthina, and 
Atkinson in his work on the Therapeutics of Obstretic and Gyne- 
cology speaks highly of bromide of potassium. Electricity, especially 
galvanism, is recommended by many; and Dr. John Williams is of the 
opinion that “it is the only means likely to cure;” he advises the con- 
stant current ora galvanic stem. Dr. W. B. Neftel, of New Yoik 
reports complete success in two cases which had been unsuccessfully 
treated by eminent gynzecologists, by means of the constant current 
applied, mot to the cervix or uterus at all, but to the spine; a strong 
current applied to the lumbar prominence, ?, ¢., over the fourth lum- 
bar vertebra, which has been demonstrated to be the seat of the geni- 
to-spinal centre, and a weak current atthe medulla. He believes the 
disease to be of a purely nervous origin, and therefore treats it through 
the nerves only. In our own school there is naturally greater variety 
of treatment, and more promise of success, In response to a letter 
of inquiry (which by the way, I addressed to several prominent gyn- 
ecologists), Dr. E. M. Hale kindly writes as follows regarding treat- 
ment :— 

“It has been my lot to treat many cases. I have found curative 
the following remedies: 

“(a) Borax is very important. The dose may range from 5 gts. to 
1-100 gt., three times a day, during the month. 

“() Viburnum relieves the pain better than any other remedy, and 
appears to have a preventive influence. 

“(c) Jodoform, 1 gr. twice a day for two weeks before the proper 
period, will often cure. Lately I have cured two cases by means of 
iodoform pencils, 3 grs. each, introduced every five days. Other 
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remedies are bromide of ammonium, caulophyllin, guiacum and gelsem- 
inum. 

Dr. Ludlam recommends the use of the sponge tent as a means of 
both lessening the pain and removing any obstruction to the free es- 


‘cape of menstural blood. This, of course, in connection with such 


therapeutic agents as may seem indicated by the causative or con- 
comitant derangements. 

Dr. Eaton says, “In cases of membranous formation, phos. in the 
rooth potency will cure in many: instances.” 

Lilienthal recommends dorax, bromide, ‘canth., collinsonia, ustilago 
madis and viburnum op. Without referring further to individual 
opinions—for all I have gathered from various sources, I conclude 
that very little can be expected from local applications, except in such 
cases as are associated with, or are due to,inflammation of the uterine 
tissues; but though not only ina single class of cases have we reason 
to expect aid from this source, I think those who have had such cases 
totreat will agree that however little it may offer, if that little be reli- 
able, it is by no means to be ignored. I believe the iodoform pen- 
cils of Hale, or those made to order by Otis Clapp & Son, stand first 


in importance. Solutions of cardolic acid or of iodine, as recom- 


mended by Eaton, may also be of service. Caustic applications are 
worse than useless. 

The use internally of dorax, gelsem., sepia, calc. carb., bell., acon., 
verat. vir., etc., according to indications, should accompany the local 
treatment. The record of dorax, inthis class of cases, is better, I 
think, than that of any other remedy. If ovarian irritation be the 
cause, as is most frequently the case, the womb should be left sever- 
ly alone; and such remedies administered internally as are known to 
act upon these organs and their connecting nerves. Such as vibur- 
num, borax, apis, bromine or the bromides, calc, carb., coloc., thuja, con- 
ium, etc. I believe that we may also find the galvanic current, as ap- 
plied by Dr. Neftel, of decided service in this class of cases. If there 
is stenosis of the cervical canal, dilatation, as advised by Ludlam or 
Eaton, is of unquestionable benefit, though not advisable if there be 











338 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


any considerable degree of inflammation present. If a rheumatic dia- 
thesis, repelled eruption, or syphilitic taint, be recognized as the ori- 
gin of the difficulty, such remedies must, of course, be selected as 
apply to these conditions. 

Such, ladies and gentlemen, is the result of my gleamings from the 
very meagre literature, my consultations of various physicians, by 
letter and otherwise, and my own limited experience and observation 
of membranous dysmenorrheea. I have not consulted the members 
of this Society, hoping they would ,give us all the benefit of their 
opinions in the free discussion of their opinion here and now.—Home 
Jour. Obstetrics. 





PRACTICAL OPERATION OF THE NEW YORK LAW, 
- REGULATING THE PRACTICE OF MEDICINE. 


The operation of the medical law in New York is anything but 
satisfactory. Dr. Munde, chairman of the Board of Censors of the 
County Medical Society, says that the chief obstacle to its operation 
is the indifference of the Grand Jury. This body has several times 
refused to bring an indictment when every evidence that the law 
had been violated was presented. Persons who had been arrested 
have been let off and are now practicing medicine again. 

As the Grand Jury represents the views of the people, it is per- 
fectly clear that the people of New York do not want any such 
medical law as now exists. Hence they will not enforce it. To 
us, the truth is self-evident that a law, which does not represent 
the convictions of the masses of the people, cannot prove efficient. 
The cart is placed before the horse when any law is enacted not repre- 
senting the people. Let the profession of New York, and elsewhere, 
set about the instruction of the people in the fundamentals of phy- 
siological living, and long before they have completed the task the 
people will have enacted a law that they will execute in their own 
interests. With their present light, the people regard all medical 

‘laws as designed simply to benefit a certain class of men at the ex- 
pense of the rest in the same calling. 
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Hence, they will do no more toward the execution of these laws 
than they are forced to do. Farther, they well know that the passage 
of the law was the result of log-rolling, etc. Hence, law-abiding as 
the Americans are, they reject such a law as a fraud. The history 
of all medical laws, enacted in the several States, abundantly proves 
the foregoing. Laws never can reform peoples’ beliefs, or remove 
their prejudices, or dissipate their ignorance; nor can laws deter- 
mine the relative value of men, or lines of medical, legal or religious 
practice. It were just as wise to attempt the legal regulation of the 
practice of law and of religion as it is of medicine. Bad practice in 
any of these professions may ruin individuals and so wrong the 
State. But the limitation of any of these professions by any special 
law that is not equally applicable to all other professions and call- 
ings, seems opposed to the Anglo-Saxon love of fair play. We 
think the history of medical legislation in the States is sufficient to 
show that we are not ready for any further legislation than such as 
springs spontaneously from the minds of the people. Let us learn 
the lesson to stop wasting our strength in vain endeavors, and ex- 
pend it upon the real education of the people in matters pertaining 
to their own proper living, etc.— Detroit Lancet. 





EXOPHTHALMIC GOITRE—ELECTRICITY. 


Dr. A. D. ROCKWELL, Electro-theraputist to the New York State 
Woman’s Hospital, alludes to eight cases of exophthalmic goitre pre-’ 
viously recorded by him as having been treated with electricity—three 
ending in recovery, and one in approximate recovery, and gives the 
history of an additional case in which the result was favorable. It 
would be impossible, he thinks, to obtain similar results in a number 
of cases by any one method of electrical treatment. In some cases 
localized galvanization by the ordinary method may prove efficacious. 
This method may be thus described: Place the cathode over the 
cilio-spinal center, above the seventh cervical vertebra, and the 
anode in the auriculo-maxillary fossa, gradually drawing the latter 
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(after a few moments of stabile treatment) along the inner border of 
the sterno-cleido-mastoideus muscle, to its lower extremity. The 
second step in this process consists in removing the anode to the 
position occupied by the cathode, and placing the latter over the 
solar plexus, using. for a few moments longer a greatly increased 
strength of current. In other cases currents alternately increased 
and diminished may prove most effective. The general application 
of the faradic current sometimes proves an important factor in the 
method of treatment.—(V. Y. Med. /Jour.)\—Quarterly Epitome. 


TREATMENT OF NIGHT-SWEATING OF PHTHISIS. 

In a recent clinical lecture upon this subject, Prof. DaCosta, of 
Jefferson, claims that in ergotine he has found an agent possessing the 
certainty and permanency of atropia, without its drawbacks (Jed. 
News and Abstract, August,1881.) He says that, for immediate results, 
ergotine is far inferior to atropia, but where speedy and decisive action 
is not demanded, and wherethe continued action of atropia occasions 
discomfort or even distress, we may find in ergotine an unfailing sub- 
stitute. He has even seen it succeed where atropia has failed. 
These conclusions are the result of a long series of investigations in 
hospital practice. He mentions muscarine, prorotoxin, nitrite ‘of 
amyl, Dover’s powder, jaborandi, salicylic acid and calabar bean as 
being valuable among recently discovered agents for the purpose, 
but makes the two above-mentioned pre-eminent over all. The dose 
of ergotine used by him is two grains three or four times daily. In 
the July number of the Canada Zancet, Dr. J. Stewart, of Brucefield, 
Ont., recommends coto-bark very highly for this purpose, having 
made the discovery while using the agent to control the diarrhoea in a 
case of phthisis a year ago. Since that time he has used it in twenty- 
two cases of night-sweating, with beneficial results in all but ‘two 
of them, and in sixteen cases the arrest of the sweating was prompt 
and long continued. In one of the two cases of failure, atropine 
proved efficacious after long-continued use. In the other, atropine, 
strychnia and oxide of zinc all failed —Detroit Lancet. 





CORRESPONDENCE. 


Correspondence. 


THE “MIASMATIC” ORIGIN OF DIPHTHERIA. 
CortTLAND, N. Y., Oct., 21st, 1881. 
R. R. GREGG, M. D., 

Dear Doctor :—Y our valuable work on diphtheria was duly received, 
and the perusal of it has given me great satisfaction. Twenty years 
ago I recognized the fact that there was a great loss of albumen in this 
disease, and believe my patients were, many of them, saved by the 
use of raw eggs; the albumen of which, in a measure, compensated 
for that lost through the mucous membranes. 

You are aware that most authors and writers on diphtheria claim 
that the cause is miasmatic. From what you say on page third, | 
infer you do not agree with them in thinking that blood poisoning 
from miasmatic sources has any agency in causing this disease. If 
my inference is erroneous please let me know, as I am expected to 


furnish a paper for the next medical society on this subject and do 
not wish to make any mistakes. . 


Yours very truly, 
Jay Baui, M. D. 
BuFFALO, Oct., 26th, 1881. 
Jay Batu, M. D., 

Dear Doctor :—Yours of the 21st inst., came duly to hand, but 
this is the first opportunity I could get to answer. 

In regard to the miasmatic origin of diphtheria, I do not believe in 
it. That is the vegetable parasitic theory over again. ‘The advo- 
cates of that theory started with one erroneous idea, namely, that the 
molecular granules of fibrin, and its fibrils and spirals, which cer- 
tainly constitute the false membranes of diphtheria and swarm in 
myriads of numbers in the blood, especially of congested parts, are 
all vegetable parasites. ‘Then, to make good this wrong assumption, 
they must needs start another just as wrong, to sustain the first one; 
and that was, that these minute so-called, vegetable organisms, (mias- 
mata) were taken into the system and the blood, by the breath, and 
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there propagated by the thousands of millions, in a few hours, or a 
day or two. 

Now, just stop and think one moment of their claim, that a vege. 
table organism finds its dest soil for propagation within the precincts, 
and under the dominion of animal life! It seems to me preposter- 
ous and the abnegation of all science. Things grow within the 
realms appointed by nature for them to grow in, and there only. 

Nor is this all. Some of the worst epidemics of diphtheria ever 
known have broken out and spread rapidly in the depths of winter 
and in the most intense freezing weather, when everything vege- 
table, or malarial, was dead and could not propagate, much less 
travel through the air from house to house. Again, diphtheria, has 
time and again prevailed in its worst forms in localities where mal- 
aria was never known. And still again, were such its origin, it 
ought to have prevailed alongside of the ague, that is, at the same 
time, in every miasmatic region of our country, and claimed its share 
of the victims, which we all know has not been the case. On the 
contrary, there has been a conspicuous absence of diphtheria at such 
times and under such circumstances. It is high time that all such 
false ideas were deposited in the tomb of the thousands of their com- 
rades that have gone before, and with the tens of thousands of vic- 
tims that have been carried to their graves by them, needlessly 
sacrificed; and that we waked up to a little scienve and truth in con- 
nection with this terrible disease, to treat it on scientific principles, 
and no longer upon a false basis, and with wrong remedies, to the 
destruction of from one-third to two-thirds of all its subjects. 

The waste of albumen from the blood accounts for all the conse- 
quences of the disease, for its congestions, for its hemorrhages, for 
much of its prostration, for its excess of fibrin, for its high death 
rate; and the excess of fibrin for its membraneous exudations, for 
much of its malignancy, for its so-called but falsely called bacteria, 
and for its heart clots, or thrombosis and embolism, upon purely 
scientific principles; then why go further and confuse ourselves, and 
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mislead us in treatment, by athousand and one mere gwesses, that have 
no foundation whatever in nature, or warrant in fact? 
) Respectfully yours, 
R. R. Greco, M. D. 


Editorial. 


THE FATE OF LISTERISM. 

The pendulum of “ Listerism ” has swung to the extreme, and 
now the vibration begins to turn in the opposite direction. Fashion 
rules largely in medicine as well as in society, and the passion for 
something new ever seems to predominate. Old things are for the 
time forgotten, and the mind is, intoxicated and stupefied by the 
psychological power of custom. ‘Thus one remedy or theory after 
another has arisen in the medical profession, had its “day,” and 
been laid away in the archives of the past, so much of the true life, 
vitality and value, as it possessed, having been extracted and appro- 
priated to the progress and growth of medicine. The principle or 
theory of Listerism is not an exception; for some time it has been 
popular and now meets with almost universal approbation. Elabo- 
rated, perfected and brought before the profession by Prof. Joseph 
Lister, the principle has been accepted, and reigns triumphant, that 
some form of antiseptic dressings to open wounds and abraded 
and suppurating surfaces which are exposed to the atmosphere, pre- 
vents the contact and development of certain germs which promote 
suppuration, and retard healing. Very many experiments have been 
made, and the results have given favor to the theory, and have led to 
its full endorsement by some of the most eminent surgeons of the 
world. Prof. Volkman, of Halle, Saxony, who attributes “all those 
countless and incalculable disturbances by which the wounds, and 
hence also the life of those operated upon or wounded are threatened,” 
as the consequence of “ particular processes of decomposition of the 
animal fluids, brought about by the intrusion of lower organisms,” ex- 
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presses the most extreme views of the benefits of antiseptic treatment 
in the following glowing terms: “Never has a discovery been made in 
surgery which has even approached this in its benefits to humanity 
in general. Many thousands of human beings have, in the short 
space of time that has elapsed since then, preserved life and limbs, 
been spared pain and a long confinement to a sick-bed; and 
and millions more will yet share in these benefits, for the principles 
of the antiseptic treatment of wounds will ever again be abandoned 
as long as the whole of our knowledge is not lost, no matter how 
our art or the points of attack may change.” 

Volkman thus stands at the extreme point of commendation of 
Lister’s discovery, and but expresses the sentiments of the leading 
minds of the profession with comparatively few exceptions. But the 
wave has undoubtedly reached the point where its crest rises as high 
as it ever will, and already there are indications of its subsidence. 
Several noted surgeons, who have given Listerism a fair, careful 
and extended trial, have been disappointed in its results, and have 
either abandoned it and condemn it, or speak very guardedly or 
doubtfully of its benefits. Prof. Lawson Tait, of Birmingham, Eng., 
has denounced the practice of Listerism in ovariotomy, where it is 
said to be most marked in good results, and where its great fame 
has most flourished, and he declares it not only as “useless, but 
injurious.” He thinks it impossible for any one to understand its 
theory and practice. He has used simple dressings of water and 
the results were equally as satisfactory as those of carbolic acid solu- 
tions. Dr. George Granville Bantock says the use of carbolic acid 
causes a higher temperature after ovariotomy than without it. “The 
antiseptic practice,” he says, “is founded on a theory which has 
not been proven, and is probably not true.” Again, he says, “I 
have faith in the virtue of cleanliness, but I do not believe in the 
specific antiseptic properties of carbolic acid.” Mr. Timothy 
Holmes says the statistics show “no decided difference in favor of 
Lister’s method in ovariotomy.” Prof. V. v. Bruns, of Tuebingen, 
says, “ Away with the spray! not only unnecessary and superfluous, 
but also a disagreeable and annoying addition.” Dr. Keith, at the 
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recent International Medical Congress, said: ‘For several months, 
I have abandoned the antiseptic treatment altogether.” “Well,” he 
said, “I had eighty successive recoveries under Lister’s method; 
and stopping there, it would have been a wonderful showing, but 
out of the next twenty-five, I lost seven.” One died of septicemia, 
three of carbolic acid poisoning, and one of renal hemorrhage. 
Many out of the eighty consecutive cases came near dying, and a 
large number got a high temperature of 104°, 106°, 107° the even- 
ing after the operation, but “they happened to pull through.” 
For the preceding four months he had depended upon perfect clean- 
liness, care in controlling hemorrhage and thorough drainage, and 
his cases had given him much less trouble, and he was getting more 
satisfactory results. Prof. Lister, himself, in closing the discussion 
in the Congress on this subject, said that while he was not ready to 
give up the spray, he should do so, however, when simple irrigation 
or lavation proved as good. Astocarbolic acid, he said he was 
“forced to admit its unfortunate character.” He also “doubted 
very much” whether in the hands of a skillful operator, it was not 
better to dispense with the antiseptic plan; and he was not sure that 
at the next meeting, two years hence, he would have abandoned the 
spray altogether. 

Now with such eminent talent both defending, doubting and con- 
demning, what will be the final position of Listerism? We do not 
believe that the other extreme will follow the one at present reached, 
but that there is a principle of good in it which is now greatly over- 
estimated, and which will survive. When the heat and enthusiasm 
of the reception of “the new toy” has subsided, and ample and 
varied experience have tested its real value, it will be estimated as it 
should be, and its proper position be given in the realms of bless- 
ings and important remedies, but on a lower plane than it now occu- 
pies. Cleanliness and exclusion of the air may yet be proved to 
have more virture in the antiseptic method than the carbolic acid. 

A, A. H. 





346 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


A CHANGE. 


With this issue, C. W. Babcock, M. D., assumes the business man. 
agement of the INVESTIGATOR. All business communications and 
remittances, either by Draft, Registered Letter, Post Office Order, 
etc., should be addressed to him, at 381 Michigan street, Buffalo, N.Y, 


ATTENTION. 


The success of the INvesTIGATOR, during the past two years, both 
as a medium for the communication of practical, fresh and liberal 
medical thought, and for the advertiser to reach the medical profes- 
sion, warrants the continued patronage of both subscribers and 
those who have for sale instruments, pharmaceuticals, or other goods 
which are used by physicians. The INVESTIGATOR goes to all parts 
of the United States and Canadas, and is read by all classes of phy- 
sicians. 

At ONE DOLLAR a year it is one of the cheapest journals published. 
To NEW SUBSCRIBERS, for 1882, we will send the numbers for Sep- 
tember, October, November and December, of this year, extra. 

The most liberal terms and greatest inducements are offered to 
advertisers. ‘These will be furnished on application. Our effort is 
to make the INVESTIGATOR indispensable to both physician and 
advertiser. Send orders to C. W. Babcock, M. D., 381 Michigan 
street, Buffalo, N. Y. 


THE NEXT COURSE OF LECTURES IN THE COLLEGE 
OF PHYSICIANS AND SURGEONS. 

The next course of lectures in this institution, which has recently 
become the Medical Department of Alfred University, will open 
Feb. 14, 1882, and continue till the last of June. Several new acces- 
sions have been made to the faculty, and arrangements are nearly 
complete for the publication of the regular announcement. It was 
expected to have it ready before now, but it has been unavoid- 
ably delayed and will not be issued before the last of this month, 
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when it will be furnished to those who have applied for it, and 
others who may desire it. Inthe meantime, any information with 
reference to the college or lectures that may be desired, can be ob- 
tained by addressing inquiries to S. N. Brayton, M. D., Dean, or 
A. A. Hubbell, M..D., Registrar, Buffalo, N. Y. 


PROF. PASTEUR’S MICROBES. 

A most interesting article will appear in next month’s INVEsTiIGa- 
ror from the pen of Dr. Gregg, explaining what Professor Pasteur’s 
microbes of chicken cholera and splenic fever really are. ‘The Doc- 
tor takes the position that what the Professor sees are not living 


organisms at all. ‘Those who are interested in the bacteria question 


should not fail to read these original thoughts on the subject. 
A.A. H. 


THE PLACE TO BUY MEDICAL BOOKS, 

We wish to call the attention of our readers and those wishing to 
buy medical books to the fact that Mr. J. H. Matteson, No. 11 East 
Eagle street, Buffalo, N. Y., supplies all medical publications sold 
by subscription, upon the most liberal terms. This is the place to 
get Wood's Library of Standard Authors, Zeimssen’s Cyclopedia of 
Medicine, The International Cyclopedia of Surgery, and all other 
subscription works. 

Mr. B. D. Bugley, of the same place, keeps a full line of standard 
and miscellaneous medical works, which he sells to students and 
physicians at swenty per cent. discount. Givehima call and convince 
yourselves that he is the man to supply your libraries and furnish 
you with text books. A. A. H. 


NAME STATE AS WELL AS POST OFFICE. 

WILL the party writing from “Springville,” without giving the 
state, please write again and mention what Springville is meant? 
There are at least twelve Springvilles in the United States, and we 
do not know which one is meant. 


All persons desiring information relating to the course of instruc- 
tion in the College of Physicians and Surgeons of Buffalo, or with 
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reference to this Journal, will please be careful to mention the County 
and State, as well as their post-office address, ‘This will prevent all 
mistakes and delays, and thus confer a great favor. SN B. 


Book HRotices. 





The Homoeopathic Physician’s Visiting List. By Robert Faulkner, M. 

D. New York and Philadelphia: Boericke & Tafel. Price, $2.00. 

This list is well adapted to the wants of the homeopathic practi. 
tioner. It contains an obstetric calendar, list of poisons and their 
antidotes, and a condensed repertory. _It is presented in excellent 
style, and has some advantages over other lists in its adaptation to 
keeping a record of treatment. A. AL H, 





Artificial Anesthesia and Anesthetics. By Henry M. Lyman, A. M., M. 
D., Professor of Physiology and of Diseasesof the Nervous System in Rush 
Medical College, Chicago, IIl., and Professor of Theory and Practice of Medi- 
cine, in the Woman’s Medical College, Chicago, Ill. 8vo. Pp. viij, 328. 
New York: Wm. Wood & Co. For sale by subscription only, by J. H. Matteson, 
Buffalo, N. Y. 


This is probably the most complete work ever published upon the 
subject of Anesthetics. It is full, complete and not only represents 
the recent progress and discoveries in this special field, but embodies, 
also, the history and researches of the past as contained in the works 
of Perrin, Snow, Simpson, Sansom, Ans‘ie, Turnbull and many 
others. To give the reader an idea of the completeness of this 
work, his attention is called to the following, as indicating some of 
the subjects considered: History of anesthesia; phenomena of an- 
zsthesia; physiology of anzsthesia; administration of anesthetics; 
methods of producing anesthesia; accidents of anesthesia and their 
treatment; mixtures; anzthesia in obstretics and dentistry; local 
anesthesia; mortality and medico-legal relations of anzsthesia; an- 
zsthetic substances (forty-seven in number), their effects, dangers 
and management, including cases of death from chloroform, ethi- 
dene di-chloride, amylene, ether, and nitrous oxide gas; anzsthesia 
by rapid respiration and by electricity. Each subject is thoroughly 
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handled and the work merits the highest praise. This is another 
gem in the series of Wood's Standard Medical Authors. A. A. Hi. 





The Prescriber’s Memoranda. 18 mo. N. Y.: Wm. Wood & Co. Buffalo, 
N. Y.: J. H. Matteson. Price, $1.00. 


This “ Memoranda” is made up of prescriptions and therapeu- 
tical hints gathered from various and authorative sources. Most 
of them are new, and are given under the headings of different dis- 
eases, which are arranged alphabetically. It contains much that is 
useful, and will, undoubtedly, serve the purpose for which it was 
intended. A. A. H. 





Homeopathic Therapeutics, as applied to Obstetrics. By Sheldon Lea- 
vitt, M. D., Professor of Physiology and Clinical Midwifery in Hahnemann 
Medical College and Hospital, Chicago, Il]. 12 mo. Pp. 121. Chicago, IIL: 
Duncan Brothers. Price, $1.00. 

This is a small work, giving the clinical and pathogenetic indica- 
tions for remedies in obstetrics, and a ciinical repartory of homeo- 
pathic therapeutics as applied to obstetrics. It is convenient for 
hasty reference, but not such a work as the practitioner usually de- 
sires to consult. No doubt, however, its compact form and moder- 
ate price will find for it a ready sale. A. A. H. 





Chemical Analysis of the Urine. Based‘in part on Cassellman’s Analyse 
des Harns. By Edgar F. Smith, Ph. D., Asa Packer, Professor of Chemistry 
Muhlenberg College, and John Marshall, M. D., Demonstrator of Chemistry, 
Medical Department of the University of Pennsylvania. 12 mo. Pp. 104. 
Illustrated. Philadelphia: Presley Blakiston. 1881. Price, $1.00. 

There are many excellent manuals on the examination of the 
urine in health and disease. The number of these evince the de- 
mand for information on this subject by the profession. Some of 
these treatises have either been too extended and taken up too much 
that is technical, or, on the other hand, have been too brief and 
have omitted, altogether, subjects of importance. This work of 
Smith and Marshall seeks to treat the subject in a complete, yet con- 
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cise form. The following subjects indicate somewhat of the on. 
tents of the work: The urine, its varieties, characteristics, proper- 
ties, constituents, and behavior with reagents in normal conditions; 
abnormal constituents of urine, their occurrence and detection; 
urinary deposits and their examination with the microscope; practi- 
cal hints to a course for the qualitative and quantitative examina. 
tion of urine and urinary concretions. The authors have clearly 
presented the leading features pertaining to the examination of the 
urine, and tell what may be seen and detected in both normal and 
pathological conditions, and how it is done, by describing the various 
chemical, microscopical and volumetric tests. This work is well 
illustrated, and is in every way suited to the requirements of the 
practitioner. 


The Homeopathic Therapeutics of Diarrhoea, Dysentery, Cholera, 
Cholera Morbus, Cholera Infantum, and all other loose evacuations of 
the bowels. By James B. Bell, M. D. Second Edition by Drs. Bell and Laird. 
12 mo. Pp. 275. New York and Philadelphia: Boericke & Tafel. Price, $1.50. 
Dr. J. B. Bell, assisted in the second edition by Dr. W. T. Laird, 

(both of Augusta, Me.,) have here presented .a very thorough and 

careful compilation from the best sources of the homceopathic reme- 

dies and their indications, for the various disturbances of the bowels 
characterized by looseness, slight or great. The remedies given are 

140 in number and arranged alphabetically. These are followed by 

a repertory, arranged under “pathological names,” “ character of 

the stools,” “conditions of the stools and of the accompanying 

symptoms,” “ accompaniments of ,the evacuations,” and “ general 
accompaniments.” It is an excellent homceopathic treatise on the 
subject. A, A. HL 


General Medical Chemistry. For the use of Practitioners of Medicine. By 
R. A. Witthaus, A. M., M. D., Professor of Chemistry and Toxicology in the 
Medical Department of the University of Vermont; Professor of Physiological 
Chemistry in the University of the City of New York.; Member of the Chemi- 
cal Societies of Paris and Berlin; Fellow of the N. Y. Academy of Medicine and 
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of the American Academy.of Medicine, etc. 8 vo. pp viij, 443. New York: 
Wm. Wood & Co. For sale by subscription only, by J. H. Matteson, Buffalo, 
N. Y. 


This volume of Wood's Library of Standard Medical Authors, is 
one of much value, and reflects great credit, not only on the talents 
of its author, but on the enterprise of the publishers. The work is 
concisely and clearly written, and presents chemistry, particularly as 
applied to medicine, in a most desirable form. The work is designed 
for “ practitioners,” and well fulfills its purpose. Its contents are 
arranged differently from the methods usually followed in chemical 
text books, and technical and minor subjects have been somewhat 
slighted, to the advantage of those which bear upon physiology, hy- 
giene, therapeutics and toxicology. The modern system of nota- 
tion, metric weights and measures, and centrigrade scale of tempera- 
tures are followed in the work. This may be scientific, but is con- 
fusing to most “ practitioners.” A. A. H. 


Aews and Miscellany. 


THE Fijian term for doctor means “carpenter of death.” An Eng- 
lish doctor practicing among that people is trying to substitute a new 
term, meaning “man of life.” 


Ir 1s stated that all the five cases of exsection of the pylorus, per- 
formed by Bilroth and his pupils, are dead except the last. Death 
was mostly due to recurrence of cancer in other parts of the body. 


THE College of Physicians and Surgeons of Chicago, is the name of 
the new medical college organized at Chicago. The incorporators 
are Dr. A. Reeves Jackson, Dr. C. Warrington Earle and Dr. A. K. 
Steele. They are asking for men to make up their faculty. 


Dr. BEARD tells us that one of the pleasantest memories of his 
course at medical college is the fact that he did not attend one 
‘lecture in twelve. Perhaps.it would have been better not to have 
attended any. 
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Dr. D. J. SNypER, of Scio, O., says that he will furnish the seeds 
of the eucalyptus globulus, with directions to plant, to any medical 
gentlemen who desires to attempt the effort to raisethem. He is sure 
that if the plants be kept for the first winter in a hot house that they 
would gain strength sufficient to enable them to endure the following 
winters. 

THERE are now twenty-six State boards of health, but the work of 
most of them is greatly crippled by the inefficient appropriation ‘of 
funds for their work. 


UNQUESTIONABLE TESTIMONY.—Dr. Jno. Morris, Baltimore, Md, 
Dr. T. Hamilton Bush, New York City, Dr. J. J. Collins, Guilford, 
Indiana, and Dr. Edward Alcorn, Hustonville, Ky., al! physicians of 
the highest standing, write that they have tried PowELL’s BEEF, Cop 
LIVER OIL AND Pepsin, (the superior food tonic nutritive and diges- 
tive), and recommend it highly.—C/ipping. 

IT WILL BE gratifying to his many friends to learn that there isa 
decided improvement in the condition of Dr. J. P. Dake, who has 


been exceedingly ill with typho-malarial fever for two weeks past. At 
a consultation of physicians, yesterday, at which Dr. Breyfogle, of 
Louisville, was present, assurances were given of a speedy recovery.— 
Washington Daily American, Nov. 7. 1881. 


Dr. Joun C. MorGAn, of 1709 Green St., Philadelphia, Pa., has 
some circulars of iuterest to those physicians who have applied, with 
or without success, for public positions. Please send to him for 
them. 


Pror. Rosert S. Newton, founder and dean of the New York 
Eclectic and Medical College, died October 6th, of cerebral hemor- 
rhage. He was sixty-two years of age, and had for many years been 
a teacher in'some medical school, and was one of the pioneers in 
liberal medicine. 


SALZER has been counting the fibres of the optic nerve. He counts 
four hundred and thirty-eight thousand. The number of cones in 
the retina he found to be three millions five hundred thousand. 





